GRADUATE RESEARCH FELLOWSHIP APPLICATION
SUBMIT THIS FORM IN ADDITION TO YOUR PROPOSAL
(This is a fill-in form, use “Tab” or the mouse to move between fields)
	DATE:
	     
	

	NAME:
	     
	     
	     

	
	(Last)
	(First)
	(MI)

	SSN:
	     
	DOB:
	     

	W-Number:
	     
	

	U.S. CITIZEN?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	PROPOSAL TITLE:
	     

	

	CURRENT ADDRESS:
	     

	

	PERMANENT ADDRESS:
(if different from above)
	     

	

	CONTACT PHONE:
	     
	EMAIL(S):
	     

	UW DEPARTMENT:
	     

	PRIMARY FACULTY ADVISOR:
	     

	FACULTY ADVISOR E-MAIL:
	     

	FACULTY ADVISOR DEPARTMENT:
	     

	CURRENTLY ENROLLED AS: 
	 FORMCHECKBOX 
Masters
	 FORMCHECKBOX 
PhD
	YEAR IN CURRENT PROGRAM:
	     

	EXPECTED DATE (MONTH & YEAR) OF GRADUATION:
	     

	FIELD OF STUDY (for this level):

	Primary Discipline: 
	     

	Secondary Discipline: 
	     

	GPA: 
	     
	

	Highest Attained Degree: 
	     

	Educational Degree Goal: 
	     

	

	CAREER GOALS:

After completing studies, I plan to work in (check all that apply):

	 FORMCHECKBOX 
Private Industry

 FORMCHECKBOX 
K-12 Teaching

 FORMCHECKBOX 
NASA

 FORMCHECKBOX 
Non-NASA Federal Agency

 FORMCHECKBOX 
State/Local Government
	 FORMCHECKBOX 
Nonprofit Organization

 FORMCHECKBOX 
Military

 FORMCHECKBOX 
Consulting

 FORMCHECKBOX 
Undecided

 FORMCHECKBOX 
Other:      
	 FORMCHECKBOX 
Higher Education

 FORMCHECKBOX 
Faculty

 FORMCHECKBOX 
Administrative

 FORMCHECKBOX 
Other:      


	Have you ever participated in any NASA Space Grant programs? (including Space Grant programs in other states)
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	If “yes” then indicate below: 

1. All the Wyoming Space Grant programs you have participated in (followed by the year, or years, if you remember); and/or 

2. If you participated in Space Grant programs in a state other than Wyoming, please indicate which state(s).

	1. Wyoming Space Grant programs:

 FORMCHECKBOX 
Women in Science:      
 FORMCHECKBOX 
Wyoming Astro Camp:      
 FORMCHECKBOX 
Community College STEM* Scholarship:      
 FORMCHECKBOX 
Community College Transfer Scholarship:      
 FORMCHECKBOX 
NASA Center Internship:      
 FORMCHECKBOX 
Undergraduate Research Fellowship:      
 FORMCHECKBOX 
Graduate Research Fellowship:      
 FORMCHECKBOX 
Student Support from a Faculty Grant:      
 FORMCHECKBOX 
ESMD** Senior Design Project Support:      
 FORMCHECKBOX 
Other (program name and year):      
*STEM = Science, Technology, Engineering, and Math
**ESMD = Exploration Systems Mission Directorate
	2. I participated in Space Grant Programs in the state(s) of:       



	The following questions are OPTIONAL.  NASA will use this information for demographic analysis only.

	RACE:
	 FORMCHECKBOX 
African-American

 FORMCHECKBOX 
Hispanic

 FORMCHECKBOX 
Other:      
	 FORMCHECKBOX 
Asian

 FORMCHECKBOX 
Native American


	 FORMCHECKBOX 
Caucasian

 FORMCHECKBOX 
Pacific Islander



	GENDER:
	 FORMCHECKBOX 
Male
	 FORMCHECKBOX 
Female
	DISABLED:
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	What is your hometown?
	     

	HOW DID YOU FIRST HEAR ABOUT THIS FELLOWSHIP OPPORTUNITY?

	 FORMCHECKBOX 
MSE Webpage
	 FORMCHECKBOX 
E-mail Announcement
	

	 FORMCHECKBOX 
Friend/Advisor/Faculty
	 FORMCHECKBOX 
Poster on Campus

	 FORMCHECKBOX 
Other:      


PROJECT TITLE

(Enter your project title below)
     

PROJECT ABSTRACT

(Enter the abstract for your project – the text must fit within the box below)
	     


PROJECT BUDGET SUMMARY

	Project Title: 
	     

	Student Applicant:

	     

	Faculty Advisor(s): 
	     


	
	1. Request
	2. Non-Federal Cost Share

	3. Labor:

	Total Graduate Student Stipend
	$0.00
	$0.00

	Labor for other personnel - Salary
	$0.00
	$0.00

	                                            Benefits
	$0.00
	$0.00

	4. Other costs:
	
	

	Supplies
	$0.00
	$0.00

	Travel
	$0.00
	$0.00

	Other
	     
	$0.00
	$0.00

	Other
	     
	$0.00
	$0.00

	Other
	     
	$0.00
	$0.00

	5. TOTALS
	$0.00
	$0.00


PLEASE INCLUDE THIS FORM IN ADDITION TO THE BUDGET SUMMARY AND NARRATIVE INCLUDED IN THE PROPOSAL.

1. Request: This column should only contain costs to be covered by NASA EPSCoR (student stipend) for the proposed project. Do not include cost share or any expenses related to this project that will be covered by other sources in this column (other expenses should be listed under cost share).

2. Proposed Cost Sharing Contributions: may include monetary or in-kind funding – must be from non-federal sources. Examples of cost share include advisor time spent on project reported on monthly PARs; volunteer time donated by faculty or other involved personnel; equipment-use fees; and funding of travel, supplies, and equipment for specific use with this project from other sources (department/university funds, another grant, industry source, etc.). We will contact your department accountant for documentation of cost share if a fellowship is awarded. 
3. Labor: List your student stipend (total amount – academic year plus summer) and salary and benefits for any personnel related to this project. Include names of personnel, amounts of time devoted to project and rates of pay and benefits in the budget narrative.

4. Other costs:
- Supplies: Provide details of needed supplies and the estimated cost in the budget narrative. 
- Travel: List proposed trips individually and describe their purpose in relation to the proposal in the budget narrative. Provide dates and destination. NASA EPSCoR cannot fund international travel over $1,000. 
- Other: Enter the amount of direct costs not covered by other categories. In the budget narrative, explain the need for each item and the basis for the cost estimate. Items that cannot be funded by NASA EPSCoR include, page charges, tuition to attend special institutes, international travel over $1,000, and purchase of equipment over $1,000.

5. Totals: Sum of all above values. Column 1 is the total amount of funding being requested from NASA EPSCoR. Column 2 is the predicted total value of Non-Federal sources of cost share for the proposed project. 

	Application Checklist:
 FORMCHECKBOX 
This form (completed and saved)

 FORMCHECKBOX 
Research Proposal (PDF or MS Word) which includes:

 FORMCHECKBOX 
Title Page (1 page)

 FORMCHECKBOX 
Abstract (1 page)

 FORMCHECKBOX 
Project Narrative (3 pages)

 FORMCHECKBOX 
Award Request, Statement of Cost Share, Current/Pending Funding (2 page)

 FORMCHECKBOX 
Student Vita (2 pages)

 FORMCHECKBOX 
Faculty Advisor Vita (2 pages)

 FORMCHECKBOX 
Unofficial Transcripts

 FORMCHECKBOX 
Letter of Recommendation from Advisor


	To submit your application, please e-mail the two file attachments listed below to mse@uwyo.edu: 

1. Application Form (completed and saved)

2. Research Proposal (PDF or MS Word) 

You should receive an e-mail confirmation of receipt within a couple of business days. If you do not receive this confirmation please contact our office at mse@uwyo.edu or 307-766-2862.



	PLEASE NOTE: By submitting this application, you are giving your consent to have your grades and transcript(s) released to the NASA EPSCoR Review Committee. You are also giving your consent for your name to be released publicly as the recipient of a scholarship if awarded.   Furthermore, NASA EPSCoR is required by NASA to keep in touch with participants who receive significant funding at least until they enter their first job after obtaining their highest degree.  Therefore, if you are chosen as a recipient of this award, you are agreeing to keep in touch with NASA EPSCoR (updating your contact information and informing us of your academic progress), at least until you receive your first job after obtaining your highest degree.



